t o FILED
2006 FOR PROFIT CORPORATION Mar 22, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P03000130011 03-22-2006 90013 017 ***150.00
1. Entity Name
A.R. CIOFFI CONSULTING, INC.
Principal Place of Business Maiting Address E B de N
2950 W CYPRESS CREEK RD 2950 W CYPRESS CREEK RD S o
102 102
FORT LAUDERDALE, FL 33309 FORT LAUDERDALE, FL 33309
e T IR
Suite, Apt. #, alc, Suite, Apt, #, etc. 02162006 Chy-P CR2E034 (11/05)
City & Slate City & State 4. FEI Number . Applied For
20-0382703 Not Applicable
Zie Couniry Zp Country 5. Certificata of Status Desited (] gg-zgqm“‘m'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
CIOFFI, ALBERT R
2950 W CYPRESS CREEK RD Streel Address (P.O. Box Number is Not Acceplabla)
102
FORT LAUDERDALE, FL 33309
City FL I Zip Coda

8. The above named entlity submits this statement tor the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. § am familiar with, and accept
the obligations of registered agent.

SIGNATURE
ture, typed of prinled name of registered agent and tbe it appicable. {NOTE: Registered Agent signaiure raquirad whan réngiating) DATE
FILE NOW!lI FEE IS $150.00 9. Election Campaign Financing O $5.00 may Be o T
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees .
10, QFFICERS AND DIRECTORS 11.‘ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Detete TILE D Bl crange [ Addition
NAME CIOFFI_ ALBERT R NAME
STREET ADDRESS | 1000 N.W. B5TH STREET SUITE 200 STREET ADDRESS 2950 W. CYPRESS CREEK ROAD SUITE 10?2
OIY-ST-2IP FORT LAUDERDALE, FL 33309 CITY-Si- 2P FT. LAUDERDALE® FL 13309
TITLE [ oelete TITLE [JChange ] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-21P CITY-ST-2IP
TILE O petete TITLE [ crange  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CIry-$1-2P
THLE [ palete TILE [ Change [ Adailion
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-ZP CITY-51-2P .
TILE [ Detete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TILE O pesete TITLE O crenge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CHTY-ST-2P CITY-ST-21P

12. | heraby certify that the information supplied with this filing does not quality for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar girector
of the corporalion or the receiver or trustea empowerad Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with ap address, jwith all other like em ed.

SIGNATURE: _ X - Z ) ' ‘3- §-0/ _ (_ﬂf‘i_)d“/\f- 6070

E kisH TYPED OR PRINTED NAME OF uulﬂ”‘mmmmnemaa Daytme Prone «




